PORT ORANGE POLICE DEPARTMENT 



I Juvenile 
| Gang 

| Domestic Violence 
| Endangered / Other 



j^j Hate Crime 
| Elderly Abuse / Exploit: 
VOR 



INCIDENT REPORT 



Page _ 



_Pages 



Agency ORI Number 
FL0641200 



Agency Report Number 

130006410 



Zone # 

PO04 



Telephone Handled 
Call? (T.H.C.) 



Reported: Day 

Tuesday 



Date 

lo7-02-2013 



Time (mil.) 

1530 



Time Dispatched (mil.) 
1600 



Time Arrived (mil.) 
1600 



Time Completed (mil.) 

2000 



Nature of Call (Report Type) 

13A Suspicious Incident 



Incident Type: 3. Misdemeanor 5. Ordinance 

1. Felony 4. Traffic 9. Other 

2. Traffic Felony Misdemeanor 



Incident: Day 
From 

Saturday 



Date 

1 06-29-2013 



Time (mil.) 
|2121 



Day 



Date 
107-01-2013 



Time (mil.) 
2000 



Occurred During: 

D - Day U - Unknown 





Offense 


Type 


Statute Violation Number 




Description 






A 


- Attempted 






#1 








Suspicious Incident 






C 


- Committed 


C 




#2 




Statute Violation Number 




Description 






A 


- Attempted 




















C 


- Committed 




ncident Location (Street, Apt. Number) 






City 




Zip 








907 Taylor Rd 








PORT ORANGE 


32129 








Business Name / Area Identifier 


# Prem. Entered 


Drug Related 




Alcohol Related 


Forced Entry 


Arson-Inhabited 




Arson-Attempted 


Golden Coral 








0. N/A I.Yes 1 
2. No |2 




0. N/A I.Yes I 
2. No \2 


1. Yes 3. Attempted 1 

2. No |2 


1 . Occupied 3. Abandoned 

2. Unoccupied 




1. Yes 

2. No 





Location Type 



Location Type Codes 
01 .Residence-Single 

02. Apartment/Condo 

03. Residence/Other 
04 HntPl/MntPl 



05. Convenience Store 

06. Gas Station 

07. Liquor Sales 

as mmmstm 



09. Supermarket 

1 0.Dept/Discount Store 

11. Specialty Store 



13. Bank/Financial Inst. 

14. Commercial/Office Bldg. 
15.lndustrial/Mfg. 



17. Gov't/Public Bldg. 
18. School/University 
19.Jail/Prison 

?n Rplininn.Rlrin 



21. Airport 

22. Bus/Rail Terminal 

23. Construction Site 



25. Parking Lot/Garage 29. Motor Vehicle 

26. Highway/Roadway 30. Other Mobile 

27. Park/Woodlands/Field 88. Unknown 
99. Other 



V/W Code 

V-Victim N-Next of Kin 
W-Witness O-Other 
R-Reporting Person 



Victim/Subject Type 

0. N/A 4. Business 

1. Juvenile 5. Government 

2. L.E. Officer 6. Church 

3. Adult 9. Other 



Address/Phone Type 

B. Business/Work M. Message P. Pager 

C. Cell N. Next of Kin S. School 
H. Home O. Other V. Vacation 



Race 

W-White O-Oriental/Asian 
B-Black U-Unknown 
l-American Indian 



Sex 
M-Male 
F-Female 
U-Unknown 



Residence Type 

0. NA 3. Florida 

1. City 4. Out-of-State 

2. County 



Residence Status 

0. N/A 

1. Full Year 

2. Par. Year 

3. Non-Resident 



Means of Attack 

F-Firearm O-Other Dangerous 

K-Knife/Cutting Inst. H-Hands, Fists, Feet, Etc. 



Extent of Injury 

00. N/A 03. Laceration 

01. Gunshot 04. Unconscious 

02. Stabbed 05. Poss. Broken Bones 



06. Poss. internal Injury 

07. Loss of Teeth 

08. Burns 



09 .Abrasions/Bruises 
10. No Visible Injury 
99. Other Serious 



_ 



Domestic Violence 

1. Yes 
2 No 



Victim Relationship to Offender 
S-Spouse B-Sibling Z-Other 
P-Parent O-Other Family 
C-Child H-Co-Habitant 



Offense Indicator 

1.#1 3. Both 



V/W Code # 

r h_ 



V. Type 



Nature of Call (for Victim, if different from Incident) 
13A 



Name (Last/Business) 

Holm 



(First) 
Eric 



(Middle) 
A 



Address (Street, Apt. Number) 














City 




State 


Zip 




Residence Phone 




Business/School/Other Address (Street, Apt. Number) 

907 Taylor Rd 


City State 

PORT ORANGE FL 


Zip 

32129 




Address Type 
B 


Business/School/Other Phone 
(407) 810-6371 


Phone Type 
C 


Other Contact Info (Time Available, Interpreter, etc.) 


Synopsis of Involvement 

Reporting Party / Business Owner 


If Victim Type 
1, 2, or 3 


Race 

w 


Sex 

M 


Date of Birth 
11-03-1955 


Age 
57 


Ethnicity 
U 


Res. Type 


Res. Status 


Means of Attack 


Extent of Injury 


Domestic Violence 


Relationship 



Offense Indicator 
1.#1 3. Both 



V/W Code 
O 



V. Type 



Nature of Call (for Victim, if different from Incident) 

13A 



Name (Last/Business) 

Huber 



(First) 
William 



(Middle) 

E 



Address (Street, Apt. Number) 

414 Glenwood Ave 




City State 
DELAND FL 


Zip 

32720 


Residence Phone 

(386) 265-3050 




Business/School/Other Address (Street, Apt. Number) 


City 


State Zip 


Address Type 


Business/School/Other Phone 


Phone Type 


Other Contact Info (Time Available. Interpreter, etc.) 


Synopsis of Involvement 

Person responsible for the Ebay posting 



If Victim Type 
1,2, or 3 



Race 
W 



Sex 
M 



Date of Birth 

09-19-1966 



Age 
46 



Ethnicity 

y 



Res. Type 
2 



Means of Attack 



Extent of Injury 



Domestic Violence 



Relationship 



Offense Indicator 
1.#1 3. Both 



V. Type 



Nature of Call (for Victim, if different from Incident) 



Name (Last/Business) 



(First) 



(Middle) 



Address (Street, Apt. Number) 




City 


State 


Zip 


Residence Phone 




Business/School/Other Address (Street, Apt. Number) 


City 


State Zip 




Address Type 


Business/School/Other Phone 


Phone Type 


Other Contact Info (Time Available, Interpreter, etc.) 


Synopsis of Involvement 



If Victim Type 
1, 2, or 3 



e Ethnicity Res. Type Res. Status Means of Attack 



Extent of Injury 



Domestic Violence 



Offense Indicator 
1.#1 3. Both 



V. Type 



Nature of Call (for Victim, if different from Incident) Name (Last/Business) 



(First) 



(Middle) 



Address (Street, Apt. Number) 




City 


State 


Zip 


Residence Phone 




Business/School/Other Address (Street, Apt. Number) 


City 


State Zip 




Address Type 


Business/Schooi/Other Phone 


Phone Type 


Other Contact Info (Time Available, Interpreter, etc.) 


Synopsis of Involvement 



If Victim Type 

1,2, or 3 



Age 



Ethnicity 



Res. Type 



Means of Attack 



Extent of Injury Domestic Violence Relationship 



Offense Indicator 
1.#1 3. Both 



V. Type 



Nature of Call (for Victim, if different from Incident) Name (Last/Business 



(First) 



(Middle) 



Address (Street, Apt. Number) 




City 


State 


Zip 


Residence Phone 




Business/School/Other Address (Street, Apt. Number) 


City 


State Zip 




Address Type 


Business/School/Other Phone 


Phone Type 


Other Contact Info (Time Available, Interpreter, etc.) 


Synopsis of Involvement 



If Victim Type 
1, 2, or 3 



Age 



Ethnicity 



Res. Type 



Means of Attack 



Extent of Injury 



Domestic Violence 



Relationship 



INCIDENT REPORT (CONT. 



Page_ 



Offense Indicator 
3. Both 

2. #2 



Subject Code 

S-Suspect 

D-Defendant 



V-Victim 

(Missing Person) 



Subj. Type 



Name (Last) 



(Middle) 



Ethnicity 



To Age Height 



To Height Weight To Weight Eye Color 



Maiden Name 



Nickname / Street Name 



Place of Birth -City 



County 



Employer/Other/School 



Occupation 



Last Known Address (Street, Apt. Number) 



City 



Zip 



Address Type Phone 



Phone Type 



Other Address (Street, Apt. Number) 



City 



Zip 



Address Type 



Phone Type 



Driver's License State/Number 



Social Security Number 



Other ID Number 



ID Type 



Clothing (Describe 

/ 



Scars/Marks/Tattoos (Type/Describe) 



Scars/Marks/Tattoos (Type/Describe) 



Hair Length /Style 
/ / 



Facial Features 



Speech/Voice 

/ 



Deformity 



If Subject: 



Weapon Type 



Subject Was Already 
in Custody'? I.Yes 
2. No 



Warrant From: 

1 . This Agency 

2. Other Agency 



Date of Last Contact 



Date of Emancipation 



Caution Reason 



Personal Habits (Drugs / Alcohol) 



May Be With: 



Physical Condition: 



Mental Condition: 



Doctor Name: 



Dentist Name: 



Incident Type 

1. Runaway 

2. Parents 

3. Involuntary 

4. Disabled 

5. Endangered 



6. Disaster 
Victim 

7. Voluntary 
Adult 

8. Unknown 



Foul Play 
Suspected? 

1. Yes 

2. No 

8. Unknown 



Missing Before? 

1. Yes 

2. No 

8. Unknown 



Fingerprints 
Available? 



Photo Available? 



1. Yes 

2. No 



Dental Record 
Available? 



1. Yes 

2. No 



(Printed) 



(Signature) certify that I have reported the above person as a missing 



person; and this agency has my permission to enter this person in a statewide alert. 



Offense Indicator 

1. #1 3. Both 

2. #2 



Subject Code 
S-Suspect V-Victim 
D-Defendant (Missing Person) 



Code # Subj. Type 



Name (Last) 



(First) 



(Middle) Race 



Ethnicity 



Age 



To Age Height 



To Height 



To Weight Eye Color 



Maiden Name 



Nickname / Street Name 



Place of Birth - City 



State Empioyer/Other/School 



Occupation 



Last Known Address (Street, Apt. Number) 



City 



Zip 



Address Type Phone 



Phone Type 



Other Address (Street, Apt. Number) 



City 



Zip 



Address Type 



Phone Type 



Driver's License State/Number 



Social Security Number 



Other ID Number 



ID Type 



Clothing (Describe) 

/ 



Scars/Marks/Tattoos (Type/Describe) 



Scars/Marks/Tattoos (Type/Describe) 



Hair Length /Style 
/ / 



Facial Features 



Speech/Voice 

/ 



Deformity 



If Subject: 



Demeanor 

/ 



Weapon Type 



Subject Was Already 
in Custody? 1 . Yes 
2. No 



Warrant From: 

1. This Agency 

2. Other Agency 



Date of Last Contact 



Date of Emancipation 



Caution Reason 



Personal Habits (Drugs / Alcohol) 



May Be With: 



CD 



Physical Condition: 



Mental Condition: 



Doctor Name: 



Incident Type 
1 . Runaway 



Parents 
Involuntary 
Disabled 
Endangered 



6. Disaster 
Victim 

7. Voluntary 
Adult 

8. Unknown 



Foul Play 
Suspected? 

1. Yes 
2- No 

8. Unknown 



Missing Before? 



1. Yes 

2. No 

8. Unknown 



Fingerprints 
Available? 



1. Yes 

2. No 



Photo Available? 



1, Yes 

2. No 



Dental Record 
Available? 



1. Yes 

2. No 



(Printed). 



(Signature) certify that I have reported the above person as a missing 



joer^or^^ndjhis^jf^ 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



On July 1 , 2013, I received a complaint from Eric Holm who is the owner of Golden Coral Restaurant located at 907 Taylor Road. Eric Holm 
advised he believes one of his employees posted an Ebay listing which was selling pictures of food at his restaurant which the posting states was 
being mishandled by the restaurant employees and then served to customers. Eric Holm was originally concerned that the Ebay posting may have 
been some sort of attempt at blackmailing his business due to the Ebay posting designating a $5,000.00 price for further information and location 
of the business in question. While speaking with Eric Holm we reviewed the posting together. The Ebay posting does not appear to be blackmail 
as the posting was not attempting to elicit anything from Golden Coral itself but was posted to the public for whoever wished to have the 
information. Eric Holm agreed and requested that I contact the person who posted the Ebay listing and have them remove the listing. Eric Holm 
advised if the listing was removed he would be satisfied with that result. 



Final Case 
Status: 



Final Case 

Status Codes: 1 .Arrest/Adult 2.Arrest/Juv. 3. Exceptional/Adult 4.Exceptional/Juv. 5. Closed 6. Unfounded 



□ 



Victim Advocate 



~ J Triad ~ J SA Referr 



~ J DCF Hotline i 

I I CAC | Spoke With: 



~ J FCIC/ NCIC Entry 
| | FCIC / NCIC Cancel 



D 1 



By: 



Connecting Report Number Agency 



Additional Forms 

Attached: |_J Narrative \_\ SA 707 [_j Persons lJ Property |_J Veh/Tow Sheet \_\ Other Describe: 



Officer Reporting - Printed 

Wenzel, Jeffrey 



Officer Reporting - Signature 



ID. Number 
PQ3392 



Date 

07-01-2013 



Officer Reviewing - Printed (If Applicable) 



Officer Reviewing - Signature (If Applicable) 



PORT ORANGE POLICE DEPARTMENT 



NARRATIVE / SUPPLEMENT 



_Pages 



Report 
07-02 



Date 

■2013 



Report Time 

1530 



Orig. Reported Date 

07-02-2013 



Nature of Call (for Incident) 

13A 



Agency Report Number 
130006410 



1. Original , 
2. Supplement -j 



ii 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 



The person that posted the Ebay listing was found to be William Huber. William Huber is the father of an employee at Golden Coral (Brandon 
Huber). I placed a phone call to William Huber. William Huber advised he was in no way attempting to blackmail Golden Coral but he was very 
concerned on the public safety issue with Golden Coral employees mishandling food prior to serving it to customers. William Huber advised he 
attempted to bring these issues to the management staff at Golden Coral however they would not listen to him. He felt he needed to make the 
public aware of the issues therefore he used Ebay as a public notice. William Huber advised he only placed a dollar amount on the posting to get 
peoples attention to the listing. After an in depth conversation with William Huber he understood that his actions were by far not the best approach 
of handling his concerns on this issue. William Huber deleted the Ebay posting while on the phone with me. I provided William Huber with alternate 
means for voicing his concerns i.e.&Department of Health and Regulations. William Huber agreed that would have been a much better approach. 

I then placed a follow up call to Eric Holm to advise him of my contact with William Huber. Eric Holm was very satisfied with the results and 
thanked me for the quick resolution to this issue. Eric Holm advised he will attempt to call William Huber tomorrow and speak with him about any 
concerns he may have with the handling of food at his business. 

My conversations with William Huber and Eric Holm were audio recorded and logged into evidence. 

On July 2, 2013, I met with Assistant State Attorney, Chris Walker to go over the facts of this case. After reviewing this case ASA Chris Walker 
advised there was no grounds for criminal charges and no Florida State Statues had been broken as of this time. 

On July 2, 201 3, Eric Holm contacted me and he was updated with the status of the case. 

At this time there does not appear to have been any criminal activity in regards to this incident. After speaking with the parties involved with this 
incident it appears that all parties are satisfied with the outcome and no further law enforcement involvement will be required. 

Case closed with documentation only. 



Final Case 
Status: 



Final Case 

Status Codes: 1. Arrest/Adult 2.Arrest/Ju 



3. Exceptional/Adult 4.Exceptional/Juv. 5. Closed 6. Unfounded 



| Victim Advocate ~ J Triad ^1 SA Referral 



7 J DCF Hotline i 
□ 

CAC | Spoke With: 



^| FCIC/ NCIC Entry 
1^] FCIC NCIC Cancel 



;""] T.T. BOLO 



Connecting Report Number Agency 



Additional Forms 

Attached: \~J Narrative SA 707 [_j Persons Q Property [_J Veh./Tow Sheet Q Other Describe: 



Officer Reporting - Printed 

WenzeL Jeffrey 



Officer Reporting - Signature 



ID. Number 

P03392 



Date 

07-01-2013 



Officer Reviewing - Printed (If Applicable) 



Officer Reviewing - Signature (If Applicable) 



PORT ORANGE POLICE DEPARTMENT 



NARRATIVE / SUPPLEMENT 



Confidential: 



Page _ 



_Pages 



Report Date 
07-08-2013 



Report Time 
1330 



Orig. Reported Date 
07-02-2013 



Nature of Call {for Incident) 
13A 



Agency Report Number 
130006410 



1. Original . 
2. Supplement 2 



Supplement completed by Detective Jeff Wenzel on July 8, 2013. 

On today's date, Captain David Meyer contacted the Department of Buisness and Professional Regulation, Division of Hotels and Restaurants. 
Captain David Meyer faxed a copy of this report to that agency and requested they review and evaluate the information contained in the report for 
possible food safety violations. 



Finai Case 
Status: 



Final Case 
Status Codes: 



1. Arrest/Adult 



2.Arrest/Juv. 3. Exceptional/Adult 4.Exceptional/Juv. 5.Closed 6.Unfounded 



| Victim Advocate ~j Triad ~\ SA Referral 



f~| DCF Hotline , 
~j CAC I Spoke With: 



~J FCIC / NCIC Entry 
~J FCIC / NCIC Cancel 



CP 



By: 



Connecting Report Number 



Agency 



Additional Forms 

Attached: ~j Narrative Fj SA 707 Pj Persons [~J Properly [_J Veh./Tow Sheet j_j Other Describe: 



Officer Reporting - Printed 

Wenzel, Jeffrey 



Officer Reporting - Signature 



ID. Number 
P03392 



07-08-2013 



Officer Reviewing - Printed (If Applicable) 



Officer Reviewing - Signature (If Applicable) 



Date 



